FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

X PROFIT B FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary of State
1996 N e DWISION OF CORPORATIONS
1. Corporation Narme ( )
UNITED FOOD SALES, INC.
Prnoma Flace of Basness - Mawi-nvé P - ”"MH |H I|I|I ||||| |’|I| “NI“H Ill“ |||||I’|“|m| ”l"lll“l“l
158 PIONEER ROAD 159 PIONEER ROAD
PO BOX 540234 PO BOX 540234
MERRTTT ISLAND FL 32954 MERRITT ISLAND FL 32054 ...
3. Date Incorporaled or Qualified 3a. Date of Last Report
02/08/1990 04/06/1985
2. Principal Place of Businass | 2a. Mailing Address 4. FEl Number Applied For
[21] 26| 58-2990030 Rot Applicable
; 4, et Sule, Apt. #, elc. . i
Suite, Apt. #, elc - Saile, Apt. 7, elG §. Cortécale of Stalus Desrod 0 $875 Adc!monal
22 e Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
23 ——2;\ Trust Fund Contribution . Added to Fees
Zp Country Zip | Country 8. This corporation has kabilty for intangible tax under s 199.032,
E:l E‘ El 36[ Fiorida Statutes d ves []No
9. Hame and Address of Current Registered Agent ' ~10. Name and Address of New Registered Agent ]
811 Name
BENNETT- TERE 82| Strest Address (P.O. Box Number is Not Acceplable)
159 PIONEER ROAD
MERRITT ISLAND FL 32053 83
84| Cry FL 85| Zip Code

11, Pursuant o the provisions of Sechons G607 0502 ard 60715086, Florida Statules, the above
or registered agent, or both, in the State of Florida Such change was authorized by the cor
farmiliar with, and accept the obligations of, Section 607.0504, Foridz Skalutes

SIGNATURE

2 el O pr il nastie OF regaanat dgert a0 U T apenii

T e uatint Aol siualiarer fen i d W I

named corporation subimits this stalement for the purpose of changing s registered office
poraban’'s board of drectors | herety accept the appointment as registered agent I am

TR

31 gna!
12, QOFFICERS AND [lIﬁFCTORS 13. _ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [J DeweTe 11T pAemmge [ Addition
NAME BENNETT, TERE 12 NAME k ) ‘ .b
STREET ADDRESS 1HE-RIONEER-RD. v ameet ooness | o G ' ) balic Bhore. OL.
CITy-§1- 2P MERRIFHELAND-F 1.4 CITY-51- 2P Herri “IL{_ A kd # RIS
TLE D ] OELETE 2 1TINE v [Frtmhge [ Addition
HAME BENNETT, TERE 27 NAME h
STREE| ATORESS 150-RIONEER-RE> 23 SIHCET ADDRESS 3—(’7 ;LQ.A'C SA“‘e .
CITY-ST- 2P MERRIFHSEAND-H-+ ] 24CITY-S1-0P Hﬁtﬂﬂl&[qu . & -t X5
e [ DELEIE 31Tk - T thangs | [ Addition |
NAME 32 NAME
STREET ADDRESS 33 SIRSEN ADDRESS
CIY-§1-21P 140V -ST-2P
TINE [ DELETE 4 1TLE [ Change  [] Addition
NAME 42 HAME
STAEE! ADDRESS 43 SIRECT ADORESS
CiT¥-ST1-2IP 44 CITY-81-2I0
THLE [] DELETE § 1TILE [ Change {1 Addtion
NAME 52 AL
STREET ADDRESS 5 3STREE] ADDRESS
CITY-ST-2F - 540y -51-21 ) i
HTLE [ DELETE B 1TIRE [ Charge [ Addition
NAME § 2 NAME
STREET ADDRESS 63 SIKEET ADURESS
Y- S1-2P B4CITY-S1-7

14, | do heraoy cartify that the informalon supgliad vttt this filng  volantarily furnished and do
certify that the infgj
oatn; that | am anfofficer ar director of 1he Corpond

nent with an address

ration indicated on this annua' report or supplemental annual report is 1
ayreceer or trustes emipowered to execule this reporl as required by Cnapter 607, Florida Statutes; and that my name

a5 not qualify for the exemption stated in Section 119.073)ik), Florida Statutes. | further
@ and accurate and that my signature shall have the same logal effect as f made under

o7 85028

Crtes g Prcne: #

CR2E034 (12/95)




